A s the cost of health care increases, patients are becoming more educated about their health care options and savvier in their decisions about where to spend health care dollars. In turn, ambulatory surgery centers (ASCs) need to keep up with the demand for high-quality, cost-effective health care that is less costly than what hospitals can provide. This is the ultimate goal for ASCs and is what has become expected by patients, physicians, regulatory agencies, and insurers. However, ASCs face multiple challenges related to this goal, outlined as follows.
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• The Centers for Medicare & Medicaid Services (CMS) bundled payment model limits the amount of reimbursement for procedures, and in some cases, does not even cover the cost to the ASC of providing the patient's care.
• Staffing costs are increasing because ASC salaries need to become competitive with hospital salaries to attract skilled personnel.
• Supply and equipment costs are rising, but insurance reimbursements are not.
• Physician engagement is declining. This is probably the most significant challenge, because without a sufficient number of procedures, an ASC cannot survive.
CMS REIMBURSEMENT
The CMS supports bundled payment models to reduce rising medical costs throughout the health care industry.
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A standalone ASC is paid one fee for the procedure performed, no matter the cost to the center. This makes it crucial for ASC leaders to evaluate each type of procedure performed at the center to ensure that, at a minimum, the costs will be covered.
The CMS is working to provide payments on the basis of performance but has reduced the number of reporting measures to focus on a smaller set of more meaningful, patient-centered outcome measures. 2 The initial data reporting requirements were labor intensive and difficult for ASC personnel who did not have an electronic means of obtaining the information. With the new requirements, the CMS is obtaining the information through claims data, significantly reducing the burden of reporting.
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Although currently only reporting is required, the trend will be for the CMS to pay for procedures in a bundled payment based on the actual outcome achieved. 3 The idea is to look at unplanned admissions to the emergency department as well as the hospital within seven days after a procedure is performed. This will be tracked according to specific specialties (eg, urology, orthopedic, or gastrointestinal patients). In some cases, these admissions could be unrelated to the initial procedure performed. The significance of the data and the effect the data will have on cost or payments is yet to be determined.
STAFFING COSTS
Hospitals can provide higher salaries and a more comprehensive benefits package than a surgery center. In addition to traditional insurance, vision and dental benefits, and paid time off, the package may include a matching 401K and tuition reimbursement. However, many candidates are willing to accept less compensation to take advantage of the benefits that an ASC can provide. The lack of holiday, weekend, and on-call shifts is often enough to attract well-qualified candidates.
Staffing costs are among the highest expenditures for an ASC, and as such, require effective management. 4 To control costs while also meeting the high quality of care expected, the center needs to balance hiring experienced personnel at a higher cost with hiring less-experienced personnel at a lower salary.
It is then crucial to create job satisfaction for personnel. Staff turnover is costly and can have damaging effects on the team as a whole. Most surgery centers have only 20 to 25 employees who work closely together. Human resource issues can spread quickly and affect the entire team, so they need to be managed swiftly to prevent global problems. There are many ways that surgery centers can increase employee job satisfaction. The ASC can offer additional benefits to employees, such as tuition reimbursement, additional educational and training opportunities, and mentoring, to prepare them for new roles in the facility and upward mobility. Many ASCs have developed recognition programs through which they celebrate birthdays or other milestones, and others have conducted team-building exercises in an effort to create a team that works well together to consistently provide a high level of quality care to their patients.
SUPPLY COSTS
Supply and equipment costs are on the rise in health care and are not in line with reimbursements. Many surgery centers belong to a group purchasing organization to assist with obtaining better pricing; however, the costs are still often high. It is essential to evaluate supply costs and costs per procedure continually and to rectify any inventory inefficiencies. 5 Calling for frequent meetings with vendors to ensure that the facility is getting the best pricing is important, as is determining whether there are opportunities to obtain supplies or equipment at a lower price from other vendors. Working with the surgeons to standardize supplies also is key to keeping costs under control.
PHYSICIAN ENGAGEMENT
Physician engagement is one of the most significant challenges an ASC will face, and it is becoming more difficult for a number of reasons. Based on my experience, it seems that many hospitals are acquiring physician practices, and independent practitioners who perform procedures in the hospital are being pressured to bring patients to the hospital rather than to their physician-owned surgery centers. In some cases, the hospital can provide physicians with two ORs and two surgical teams so that they can go back and forth between rooms, making completion of their procedures for the day faster than what the surgery center can accommodate.
Limitations on patient selection at surgery centers can be a source of inconvenience for the surgeon. Patients who do not meet ASC admission criteria or whose insurance prohibits them from undergoing a procedure in a surgery center must have their procedures performed in the hospital. Splitting time between the surgery center and the hospital creates inefficiencies for the surgeon. Because the goal for the development and participation in a surgery center is profitability as well as to provide better care delivery for the patients in their community, surgeons must decide whether the profitability of the center is more important than their own convenience.
Surgery center personnel need to work continually to improve inefficiencies, room turnover, and physician satisfaction to maintain profitability and physician engagement at the center. If a physician performs several procedures but one or two is not profitable, considering the overall gain rather than the individual procedures could lead to physician satisfaction by allowing surgeons to perform all their procedures for the day in one place.
CONCLUSION
Continual evaluation of all the areas that present challenges to surgery centers is important to ensure their survival. Because a bulk of the ASC costs are staffing, supplies, and equipment, it is essential to pay close attention to these segments. Finding the best mix of personnel that provides the center with experience, positive attitudes, and an environment of teamwork will help achieve the strategic goals of the center. Working with the physicians toward standardizing supplies and equipment, and coupling that with vendor discussions to obtain the most competitive pricing, will go a long way toward improving the bottom line. Careful evaluation of procedures performed and balancing that with physician convenience will be key to improving physician engagement. With careful attention, ASC personnel can overcome these challenges to create a safe, efficient, and high-quality but low-cost location for patients to obtain the care that they expect and deserve.
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The mission of the AORN Foundation is to advance patient safety by supporting nurses who make surgery safe through education, research, and patient safety initiatives. Perioperative nurses are at the forefront of patient safety, and the AORN Foundation is a 501(c)(3) charitable organization committed to supporting their role in making surgery safe for every patient. Since 1992, the AORN Foundation has provided funding for
• academic scholarships,
• CNOR certification grants,
• continuing education grants,
• research grants, and
• patient safety resources.
Donations are essential to ensure that the work of the Foundation continues. To make a contribution, visit www.aorn.org/aorn-foundation/ways-to-give or call (800) 755-2676. You can also send your donation to The AORN Foundation, 2170 S Parker Rd, Suite 400, Denver, CO 80231.
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